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ood 


og Reg. Dist. No. 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& ot M oe. COU mi ar FE O R a MARYLAND o. STATE a b. COUNTY } 
3 ri B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ we ond give nearest town) te 
23 Heal Pt Re ay 
2 2 dd. NAME OF HOSPITAL {te not in hospitol, give street oddress) d. STREET ADDRES; e. 1S RESIDENCE 
=u 5 { + OR INSTITU ION is ON A FARM? 
se '' _tttliv FORA A KL Gb anak 2 ZnSe 
: 3. NAME OF — int F middie 4, DATE Month Doy Yeor 
DECEASED OF 
s (ype or print) Salo 5 DEATH F TUNE 95S” 
oD 
5. SEX 6. ROR Ee | 7. B. DATE OF BIRTH 9. AGE (I 
2 COLOR OR RAC MARRIED [[] NEVER MARRIED [J SU Saal Haha 
Ah C2. 1 / C~ |wwowen G Divorced [qt yn. 
e 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN % WHAT COUNTRY? 
4 during most of working life, even if retired) C d) 
aor Ek We Wing tn a SA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ceors Sean nang CokFman 
15. Was Wed 8 U.S. Teel FORCES? 16, SOCIAL SECURITY NOM prom ho ioe C5477 ete f fy Te 
UNKV OWA ASE f. Ye LD ssw 961 G3 Tou dake id - 


18. CAUSE OF DEATH [Enter only one couse per line for (lord (6 ») INTERVAL BETWEEN 
j (E 
t 


PART |, OEATH WAS CAUSED B' ONSET AND DEATH = 
IMMEDIATE CAUSE i 


DUE TO 


Then please remove carbon papers. 


Conditions, if ony, which 1b) 
gove rise to immediote 


cotse {0}, stofing the under. ( SUE TO Vv M 
lying couse lost. teh - iC f Cf fy 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION = IN PART (0/19. WAS caer 


ee oO Nos 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 11 of item 16.) 


OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. wi Not while foctoty, street, office bldg., etc. iH ' 
p.m. 19 lot work [J] ot work [J ; 


21. | certify thot ! attended the deceased from. ante t hat | last saw the deceased 
olive on____la_ ba a Maa 3 Ry 12 ae ond that agath occurred ot. ke M, es the causes ond on the dote stated above. 


MAEDICAL CERTIFICATION, 


ined by the hospitol or attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physicion and completely 


fauld be detached for use os the buriol-transi! permit. 
the registror priar ta buriol, cremation, or removal, ond in any event within 72 hours o} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Page 4 


tan ate Pe ADDRESS (Street, city or town, state) i - DATE SIGNED 
ACTUAL, A Lt dor he Loc O44 
SIGNATUR a LD» att mo, Oo © fc 
f 2 
5, ' PHYSICIAN'S y 
| _[NAME (type). 77. LAOS A Yi f% wWAROEW SA 
£20 [220. BURIAL, CREMATION, | 220, DATE THEREOF | 2c. NAM je Zac NAME OF CEMETERY OR eee 22d. LOCATION (City, town, or county) Grate) 
33 > ie, (Specify) a fe 
eoe 7220 HO& bAZ DPLTO, S77] 
~ 


7 FUNERAL DIRECTOR’ $i NATURE a 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE C4 


JUL 7 ‘58 sbrstn 
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200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


ined by the haspital or attendin: 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour oo, m, While Not while foctory, street, office bldg., etc.) | 
p.m. 9 lot work [] of work [7] { 


21, | certify that | attended the deceased from. Juune__6____-___. , 19.58, ta.June 6_____. , 1958__,that | last saw the deceased 


7 2 Reg. Dist. No. 
& 3 = 18 pple eal) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
5 8 °. r b. COUNTY 
eee Harford BARYLANO Maryland » Harford 
oe) 8 b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 5 RURAL ond give neorest town) 
> 22 kberdee 6 years (Rural) Aberdeen 
2 = a. d, NAME OF cee {If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
roy = a OR INSTITUTION ] ON _A FARM? 
g . 5p US Army Hospital RD #1, Box 312 ves FO) 
o - 1 
‘, 3. NAME OF First idd| 4. DATE ye 

= - WANE OF irs ; Middle Lost Month Doy ‘eor 
oan (ype or prion) laura May Banzett DEATH June 
= >o 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH Tce 
ae Female White [wow —ovorceoO] | Jammary 8, 1889 18. 

Ss 
2 13 ae Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cavatry) 12. CITIZEN OF WHAT COUNTRY? 
3 a ao during mast of working life, even if retired) 
Bo ves Housewife Oregon USA. 
3 Q 3 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

co 
© S85 
BL gets. Charles C, Thomas Alice Wilson 
= Po 2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ a 5 {Yes no, oF unknown) UF yes, gre wor or dates of rervice) 
2 26 no | #1, Aberdeen, Md 
> e8 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and (c)-] INTERVAL BETWEEN 
3 2a PART |. DEATH WAS CAUSED BY: pce Ale nL T C6) 
spt . IMMEDIATE CAUSE (0), 8 hours 
= ee x DUE TO 

sd 
= ae Conditions, if any, which w__Cerebrel Ateriosclerosis 
3s 3 gove rise to immediote 
= § couse (0), stoting the under. ( DUE TO 
@ § lying couse lost. () 
£6 —— 
re 4 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie pce Ma! 
23a " 
ray 8 4 yes) NO (ye 
- oD © 

8 

4 
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§ 
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the registrar priar ta burial, crematian, ar remaval, and in any event wil! 


page 3 should be detached far use as the burial-transit permit. 


z 
< 
a 
dl 
= 
= 
a 
o 
z 
Bo5 5 alive on_ June 6 ...._______, 12.58 __, ond that death occurred at.'7325 PM, fram the causes and an the date stated abave. 
5 5 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 
i z ; MD. eT EWES NT 
Ocs t 
i 
@ ——s? US_Army Hospital, Aberdeen Proving Ground 
gs 3 Za, tS ak ie D. ATE HEREOF ZiceNAME OF fog CREMATORY Wd. LOCATION (City, town, or caunty) (Stote) > 
see (ees i C/o ftG § | FZ tan Pans. 9 ttt PO @ Db 
er J os sic i... S RES ’ Pao. REC'D BY REGISTRAR | 2447REGISTRAR'S S[GNATURE 

VS A15 (4) ye 3 tt g 40 158 ees ge 
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Page 4 should be 


is necessary, please exe 
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rector. 
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If any deto; 
File pages 1 and 2 with the regisr™ prior to burial, cremation, 


and 3 ta the funer: 


24 hours after death. 
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te should be executed w 


cote, writing the word ‘pending’ 
to the Chief Medical Examiner's Office alang with form PM3. Page 5 may be retained far y 


ta 


TO FUNERAL DIRECTOR: Page 3 shauid be used os a burial-transit permit. 


or remaval. 


far 


TO DEPUTY MEDICAL EXAMINER: This certil 


‘VS. ATSME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 068 7 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residggce before odmitsion) 
nD a ©. STATE Via 2 AB CONT Zar 
b. byte oR TOWN ff corperote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 


FERRY UO 


d. STREET ADDRESS 
“Ale OA RIVER SB VME 
. First i 4. DATE Month Day Yeor 
OF 
eee a beam SoA 13-9 ase 
5. SEX 6. COLOR OR RACE [7. MARRIED iat NEVER MARRIED 0 8. DATE OF BIRTH 5 IF UNDER 24 HRS. 


PI AGGE / wiowed eh ivorceo a PI 29,/8. at 


during most of workingdite, ei retired) y) 
sf €& LD LL. < 


‘\ - > 
eee? 4x see 
LOTT S 
¥S. WAS DECEASED EVER IN U. S ARMED Ese 16, SOCIAL SECURITY NO. 
(fe, 0, oF vnknown) IM yea, give wor or dotes of service] re 
i Bas Bh 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] 4B IPERVAL BETWEEN 
y 


ET ANO DEATH 
PART 1. DEATH WAS CAUSED 8Y: Z 
‘ ) IMMEDIATE CAUSE {o) 4 


Una DUETO. 
Conditions, if any, which ey Se C4LER, O7VE 


ta immedi 
a the undertying (DUE TO DIS CAEL CE 


cause lost. {co 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
SS ves] NO’ 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 18.) 
PR SUTING-O_ 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 208 (City of town) (County) (tote) 
ROUT ingen wine Belate foctory, street, office bldg. etc.) | 
p.m. D at work [J ot work H 


1, PLACE OF DEATH 
. COUNTY 


2. CITIZEN OF WHAT COUNTRY? 
3 
SUG 


—— 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remains ae obove, held on Autopsy [_], Inspection Ri], inquiry EX. ond find thot 
death resulted from: Natural couses PA Accident [], Suicide [], Homicide [[], Undetermined cause [(]. 


CHIEF MEDICAL EXAMINER o are 


Suve 15519 
ASSISTANT MEDICAL EXAMINER [] 4 
panes De yep? WILEY MN A AS ~_veruty meoicat examiner ~~ 


CREMATION, | 22b. DATE THEREQ Mc, OF CEMETERY OR CRI YY) 22d. JOPATION (City, town, ay’ county) (Stote) 


a LS, SF, (a Z LLL a 


JEL IA 
2da. REC'D BY REGISTRAR yr. REGISTRAR’ Y SIGNATURE 
pHHIN 2 0 '58 ube Sy.eey, 


M.D, 
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FOR ST 


HEALT' 


e 
Page 

id for yaur files. 

Boord of Heolth, 


fungra! director. 
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If ony delay is necessary, pleas 
ry event within 72 haurs after death. 


in a 


Hem 18. Give Pages 1, 2, ond 3 to the 
fice atang with form PM3. Page 5 may be r: 
H-transit permit. File poges 1 ond 2 with the 


1, and 


ria! 
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TO FUNERAL DIRECTOR: Poge 3 shauld be esed a1 a by: 


VS. ASME 
6M 2/57 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06874 
6878MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


|, PLACE OF DEATH 
. COUNTY 


|. KATY OR TOWN, ( eutside corpor 


ond give nearest “ 


d. NAME OF HOSPITAL OR INSTITUTION {If ot hospita!, give street ace 77 


Reg, Dist. No. 
2. USUAL RES! E (Where deceosed lived. If institution; Residence befare admission} 

hance ©. STATE VL AWP b. a ae Cee, YOBES 

limit, write RURAL «. 2. Pe 2 IN Tb ¢. CITY OR TOWN [if outside rie i limita, write RURAL ond give ves town) v 


ao d. STREET ie Ws eat 


DRESS ©. 1S RESIDENCE 


— - 4 Ma ino? Sj = 


W | Fics idle ej} 4 pare "i oh 
1 ede au ST .seph DEATH uy i 
6. a 7. MARRIED FX] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yoors IF [mmf 1YEAR iF UNDER % 4 be 


wioowen [] pivorcen [] Lon Sd ae (at o3"", [me ‘ge ee Min. 


5. SEX Mm 


100. USUAL pe PPE abe tt Riel done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE he ‘or foreign Lo2 rs 4 OF WHAT UNTRY? 
d ss most of working if retin 
MG ReER, Lur7en Ard LM LOBETH IB Ke, bun | a 
oo PEAT: NAME 14, MOTHER'S MAIDEN NAME 
VELAEO cS: Bewl- Ox ELLA Ce nee tne cub} 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addren A) 672 OPE, Ali 
{Yeu no, es, a Ut yen, give ge wae ree) EC 
| MONE” VW ¥5— 09-6. e Sarre? KRecKe? ~ visa Artem, wise 57 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] bs R = =i =a. ~ IMeRAC Tate 
PART 1, DEATH WAS CAUSED BY: - { q 
re IMMEDIATE CAUSE fo) [9 Do | YY e Ww I) oh 
Vv x DUE To 
Conditions, if any, which (b) 
Gave rite to immediote couse = a = ; a _ 
{0}, stating the underlying, OUE TO | 
jt. er = == = S 


ED? 
ves] NO 


‘200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY ‘OCCURRE Te noture of injury in Part t or Port I of item 18.) 
PRIMARY Bd or CONTRIBUTING CO 
CAUSE OF DEATH, A we 


20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home. farm, Tar. {City or town) (County) 
‘iGiie While Not while | __foctory, street, office bidg., et) | 
G~|l 3» 


ot work [] ot work Bd] 
21. U certify that | taak charge of the remains described above, held an Autopsy [_], Inspection . (nquiry (and in my 
opinian death resulted fram: Naturol causes [_]. Accident &. Suicide [], Hamicide [7], Undetermined monner oO 


ACTUAL 5 A Ss SIGNED 
tite, org ( f : wap, CHIEF MEDICAL EXAMINER [7] Bef sy 


ASSISTANT MEDICAL EXAMINER oO 
pales G Cae { d_ a Pa ( me VA ‘Seeury mevicat EXAMINER TQ ; 
PYRIAL. We eZ way, GY, Vege ‘E re CEMETERY OR CREMATORY 22d. LOCATION, 7 town, or = ie Bh 
MOV. ity) 
LTA bE Cog Z. poets CEr4, Onan tee tte Lee bs fe 


23-70 JERAL DIRECTORS SIGNATI ADI 240. BY REGIST R ab, tae, Lebre 
U/. a ay i a [OBR 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dé. CATH tT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae rare aura ” 
RFORMI 


(State) 


MEDICAL CERTIFICATION 


death. 
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county Harford MARYLAND state. Maryland county Harford 


CITY {If outside corporata limits, write RURAL LENGTH OF STAY CITY (if outside corporate timits, write RURAL end give nearest town) 
end give nearest town} {in this place) OR 


Forest Hill, Md. £6 Yta ~ TOWN Forest Hill, Md. 

HOSPITAL OR STREET (rural give fection) 

INSTITUTION OR f ADDRESS —, ‘ 

STREET ADDRESS Ac Knee i sf 

NAME OF (First) (Middta) (lest) « BATE (Month) vara (Year) 

DECEASED ¥ OF 

(Type or Print) Ollie AN\AS Campbell DEATH June 30, 19 58 

SEX 6. eenek OR » 2 Se aang 8. DATE OF BIRTH 9. AGE lest birthday FUNDER 1 YEAR IF UNDER 24 HRS. 

a RACE 2WED, DIVORCED, ~ ‘Months | Deys Hours | Min. 

Male White (Speci) Married a / x y 7 5) : yes. | | 

100. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS N, TTCACE (State or foraign country} 12. CITIZEN OF WHAT 

done during most of working life, even If ‘OR INDUSTRY COUNTRY? 
( 


hin 24 hours a 


retired) . 4 naa Wh Kel per & -Ge ye *5 
Lines Man - toh me Gast lich, Ce STEN TER | 1c 4 
13. FATHER'S NAME ve 14, MOTHER'S MAIDEN NAME ~ 
logs Th as i Joa, r - 7 
LILA TE {SLEEK PD ee) v Le) Lt h-ft-AKie 


1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? 6. SOCIAL SECURITY NO. 17. (INFORMANT & ADDRESS 
(Yes, no, or unk.) | {If Yes, give wer or dates of servica) A Mek K 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . “he ONSET AND DEATH 


INSTRUCTIONS 


law requires that the death 


TMMEDIATE CAUSE fA) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAsT, DUE TO 


(cy 
UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


Ts. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [A~ 


21a. ACCIDENT WAS UNDERLYING [j 2b, PLACE (Home, fetm, factory, 2c, WHERE DID INJURY OCCUR? {City or town) (County) {Stata} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yeer} (Hour)| 21a. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not white 
M. | at work at work 


22. 1 hereby cert! ly thaf | ek the deceased from. . ke/ od 19.6%. that I last saw the deceased 
alive on. , 3 é. , and that death occurred ‘atk. 30. .M, from the causes and on the date stated above. 


SIGNA’ “ke LW BHM ae Ent va dt Hl. CUM ms 1, city, town, stata) yy y le 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION ms town, of county) (Stata) 
REMOVAL (SPECIFY) 


Purya) Ju )r42 Sel} 1 OM oe Cards. ey 4 RAR fon d~ Mf 


24. REC'D BY REGISTRAR Ge SIGNATURE J 25,, LAL DIRECTOR™ ‘Ss ) Sa ee ADDRESS. 


Gi3t sAccr 5 1 fe A Jk Cae tent 


death certificate assembly should be detached for use as a burial transit permit. 
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TO arhBhonc PHYSICIAN OR HOSPITAL: The |. 


—_ 


y the Funeral director, 
2 shauld be filed with 


‘age 


Then please remave carbon papers. Pages 


1, crematian, ar remaval, and in any event within 72 hours after death. 


id campletely 


cian an. 


hys' 


ing p 


that the death certificate be executed within 24 hours ofter death. Poge 4 


DIRECTOR: After this certificate has been signed by the attend: 


ined by the haspita! ar attending physician. 


ed 


page 3 shauld be detached for use as the burial-transit permit. 


the registror priar ta beri 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
TO FU 


VS AI5 (4) 
15M 10/57 


(ead 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6879 CERTIFICATE OF DEATH 


06876 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@, COUNTY A : aS | a. STATE ei) é, i b. COUNTY Mz, PE B 


b. CITY OR TOWN (if outside corpordfe limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outlde corporate limits, write RURAL and give Atarest tawn)} 


RURAL and give neorest tawn) 
BY Blew de Ace 


ate. AL CL 
od. STREET ADDRESS: e Psat 
/ yp Attrttyw A. Ett: ves C]_ NOT 
Do; Year 


d. NAME OF HOSPITAL (If nat in hospital, give sire! oddress) 


OR INSTITUTION 


3. ies in re First | Middle 2 lost a. eke Month y 
(Type or priet) SN Were C DEATH é SE 19358 
5. SEX 6. COLOR OR RACE | 7. r 8 DATE OF BIRTH AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
MARRIED BY NEVER MARRIED [“} AG Alera 


% 
ch. Dh) IS FR | ‘oar Manths| Doys | Haurs | Min. 


12. CITIZEN OF WHAT COUNTRY? 


Lda. 


™ ak, n e4/i— |wivowen CF} pivorceo [] 


Wa. USUAL OCCUPATION {Give kin @ of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working lg. even if,cetjred) " 
Spay Ay FOE & A. ™ ar, 


14, MO" iste MAIDEN NAME 


13, FATHER'S NAME 


Ve Mee eee en IN io Ne 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. A. Mt é y 5 
= eel ee dase Dre. Chara Cpbpolle Blew 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), ond {c).} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
___ IMMEDIATE CAUSE (0) 


Q2ary 
ns DUE TO 
Conditions, if ony, which Mie 
gave cise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse fost. to aes ere 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 


PERFORMED? 
Carcinome of fAncreas™ th ¢ YesSIENel 

200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part I! afAtem 18.) 

OR CONTRISUTING C1 CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, x ‘20F. (City oF town) {County) {Stote) 

Fue, er ete. paar Avie foctory, street, office bldg., etc.) | 
p.m. 9 Jot wark [J ot work CJ 


21. | certify that Lit the deceased fram. _ Sl is, wee, 6f (6 .. 1995E jthat | last saw the deceased 


z 
3 
ie 
< 
] 
E 
te} 
4 
4 
y 
2 
= 


and that death occurred ot. 24, M, from the couses and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


no 569 Revalutonst., Havice.de Gace, Md. oflel57 


alive on__ 


ACTUAL 
Signature ALLO Ze 


PHYSICIAN'S ‘@ Y 
NAME (Type), Corée [. Wh Dirty 
ee 
‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (State) 
1, aed. 


Z a LF 


BEMOVAL (Specify) 
L221 


IERAL DIRECTOR'S SIGNATURE 


2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


DATE nA 


a 


6 


ird copy of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


997 CERTIFICATE OF DEATH y6Sts 


Reg. Dist. No.... 


PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


| within 24 hours after death. | 


“ 
£ 
. 
z 
=< 
£ 
s 
ed . 
. 
2. 
‘so 
“ COUNTY Har ford MARYLAND STATE Maryland county Herford 
5. CITY {Woutside corporate limits, write RURAL LENGTH OF STAY CITY (Wourside corporate limits, write RURAL end give neerest town) 
L = ot ae and give neares! town) (in this ptace) Tone 
= 
i Edgewood R.De, Lifetine % Edgewood, ReDe, 
No HOSPITAL OR STREET {if rural give locetfon) 
a INSTITUTION OR ‘ADDRESS 
£3 STREET ADDRESS Van Bibber 
=8 : ———— =—- 
35 3. NAME OF Farsi (Middle) 4. DATE (Monih) Day) Tear) 
ie DECEASED : Sond - NCH E OF - He ~~ 
Be (Type or Print) H ENRY F DIGHER DEATH J) Ui IS ip Dy 
o> 5, SmX & COLOR OR 7 SINGLE, MARRIED, 8. DATE OF BIRTH %. AGE last binhday | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
5 ? d ’ Months Days Hours | Min. 
gs male white (Specify) 23 yn. | | 
= 10a, USUAL OCCUPATION (Give kind of work "Oe ENO OP RIGNESE eT IP TRICE {Stata or foreign country) 12. CITIZEN OF WHAT 
=R dona during mos! of working fife, aven if OR INDUSTRY COUNTRY? 
be Farmer Owner Herfa@dCo., Maryland U.S.A. 


13. FATHER’S NAME 


George Frederick Disher 


14, MOTHER'S MAIDEN NAME 


Roas M 


(Yas, no, or unk.) 
no 


INSTRUCTIONS 


LL LL 2% immeniate Cause 
ANTECEDENT CAUSE(S) 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
{lf Yes, give war or dates of sarvica) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DISEASES OR CONDITIONS, IF ANY, 


ae _ 
16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


218-352-2598 Mrs, Mamie 


18. MEDICAL CERTIFICATION 
CEREBLAL HEH ORR HACE 
jt ‘ CER EA S (VE 


INTERVAL BETWEEN 
ONSET AND DEATH 


y ffevues 


Ai yw ¥ 


(a) 
DUE TO 


(B) 


MRTE ALO SCALR GT IC 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 


ital or attending physician. 


CPR DL OVAS CUR AK, DISEASE TEATE 


DISEASE OR CONDITION CAUSING DEATH. ON GESTLVE Oo Yh hee 
193. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
INOfy & — ves [] No [a] 
2b. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? (City or town} (County) (Stata) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


OF INJURY street, office bldg., ate.) 


2le. ACCIDENT WAS UNDERLYING [] | 


(Hour) | 21a. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 
‘While Not while “ 
M._ | at work at work 


22. 1 hereby certify that | attended the deceased from. 
alive Od Nb. 


{Month} (Day) (Yaar) 


a 19.2.2... that | last saw the deceased 


LM, from the causes and on the date stated above. 
ADDRESS (Sireat, city, town, state) DATE/SIGNED 


ies _ EDGE Ww G0d “QD EY/RIESS 


ee 


ING PHYSICIAN OR HOSPITAL: The law requires that the death 


7" 


The beby.n copy may be retained by the hosp’ 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M — 


BURTAL, CREMATION, DATE THEREOF LOCATION (City, town, or county} (Stata) 
< REMOVAL (SPECIFY) oy) 
x al June,15,1958! Trinity Lutheran 
4 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE 


| pare JUN 16 S58 () 
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° 
aD 
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8 

mel 
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[4 
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ry 
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nding physician. 


soa 


by the funeral director, 


4 


ate has been signed by the attending physician and completely 


‘shuuld be detached far use as the burial-transit permit. 
the registrar priar ta buriol, cremation, or remaval, ond in any event within 72 


2 shauld be filed with 


id 


Pages 


we carbon papers. 
urs ofter death. 


Then pleas 


page 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6898 CERTIFICATE OF DEATH nop. bir. we 108 08 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


0, COUNTY uae aU 
A4peroeD MARYLAND TNARYLA Akin 
b. CITY OR TOWN (If euttide corporate limits, write [e, LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If ovtide corporate limits, write RURAL ond give nearest fown) 
0 17 
RURAL apd give neoresl town) ie: 
BS DAYS TERRAY MSE-A 


d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
{ ON A FARM? 


qo y? OR oes 
Or 


Cs fe eee Kf r from, { vsR] NOD 


3. NAME OF First Middle Last 4. eae Month Doy 


Yeor 
ee W/inniead Wary | Bomshpye 29 SE 


5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [-] | 8. DATE OF BIRTH %. ies TF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
/ 9 i] /Y- fast birthday} [Manths| Doys | Hi a 
ALE | WHITE |wooweQ  ovoreoQ | MAY 20, 1/677 janths] Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign a 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


eT RedA Soci. (Wveshigartor. Ch, « 4) Sebteg YSA 


13. FATHER'S NAME 14, MOTHER'S. A a 


FRAWKC LDugeFry RIO CUFF 


gc WAS pee cea U.S. ae Bases 16. SOCIAL SECURITY NO. 17. pe Este Address WH, 
fe. no, OF unknown} {I yes, give wor or dates of vervice! /, Ls 2 
v4 yA RRY AIAN Z 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (e.] INTERVAL BETWEEN 


‘, ONSET AND DEATH 
PART ft, DEATH WAS CAUSED BY: = 
{ IMMEDIATE CAUSE (0 ENT RIC 
4 


y f DUE TO 


Conditions, if ony, which Ps 
gave to immediote = 
cause (0), stoting the under- (| OUETO Ose ASE 
tying cause lost. {e). 


Pat Il. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. Wires ew 


FE ETS Lt ey oe EL No pet 


200. ACCIDENT Mead cre ene Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 16.) 
OR CONTRIBUTING USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. Race ‘OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour 0. While Not wie Wat street, office bidg., raat q 
pm. lat work {J a? wark . 


21. | certify that | attended mes deceased from, WAY 2 e.. 9.5K, fons ESF a SA thot | lost saw the deceosec! 


alive on eLuwe 2 2 2-., 2 WAL, and that death occurred ot Oi, from the causes and on the dete stated above. 
RESS “te city oF town, state) DATE SIGNED 


Sonar Mo. caer Pe ORY sLuaee AZ SF 


22a. BURIAL, magyar epee ‘2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY Wd. LOCATION ON icin. town, of county} (State) 
J : 
Ranta pe 7/3/58 New Cathedral Baltimore, Md. 


23. ee Ue s Hine ADRESS 24a. i i y REGISTRAR Oye RAR'S SI 
wv 


“Ko. cS, Yor Bae pared pe 


MEDICAL CERTIFICATION 


1 MARYLAND STATE DEPARTMENT TOF HEALTH—BALTIMORE, 18 
; Tten 9 Filmo2 et 


‘CERTIFICATE OF DEATH 06879 


ha Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. I institution: Residence before odmission) 
. b. COUNTY 
Harford wind ees Maryland Her ford 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carporote limits, write RURAL and give neores! town} 
RURAL ond give negres! tawn} 
Joppa Lifetime Toppa 
d. NAME OF HOSPITAL (If nat in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
yes [Kno 1] 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) John Paul Flottemesch DEATH June, 18 ip (58 
5. SEX 6. COLOR OR RACE 7. maRRieD [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 
lost birthdey) [Manths] Days | Hours 
= wrooweo [] divorced (] |Jume,26,1912 49 hi6r. 


ids. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 


Prop c Da. Farmer Joppa, Maryland U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry J. Flottemesch Mary E. Dwaayer 
16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, oF unknown) (F yer, give wor or dates of service) 
no 21536-7947 Hen Flottemesch oppa pry land 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (o-} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Then pleose remave carbon papers. Pages 


DIRECTOR: After this certificote has been signed by the ottending physicion and completely 


wrarans ore 8, Pod ous 


To, renga Be ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
weNtg epben's adshaw ists O rrland 
spe ‘ADDRESS 2do, REC'D BY ecsie "Gut. SIGNATURE 
Nis Bk MM Cra A A HA Abingdon pate JUN 2 4 58 A RGULL: 


= Conditions, if ony, which © 
E gove rite to immediate 
“f cause (0), stoting the under. ( OVE TO 
cas lying couse lost. ¢ 
BBs is Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
gat = 
455 < yes] No {4-— 
Pos = | 200. ACCIDENT WAS S UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Fart Vor Port U of item TB.) 
5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) {Statey 
og a Hour 0. 1, While Not sti foctory, street, affice bldg., etc.) ! 
CY a = p.m, jot work [1] of work f 
= Ss 3 
es 21. | certify that | attended the deceased i Hoe) 3, », tod tee 1 F___, 199 that 1 tost sow the deceased 
3 
2 3 alive on___1 Koy Bi 22 NS -;-. ond that death accurred at 51.22.M, from the causes and on the date stated above. 
=Os y ADORESS (Street, city or town, stote) DATE SIGNED 
2s ais / eee - J ea < 
a) CTUAL os va oe Od 
yas oe tc AA SA A (UR, a Lads, gf. £7 
2aR 
ae 
2 
> 


. 


the registrar prior to burial, cremotion, or removal, ond in any event within 72 haurs after 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


« 


by the funeral dir 
id 2 should be filed wi 


s 


Poges 


Then pleose remove corbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


uld be detached far use as the burial-transit permit. 
the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


dined by the haspital ar attending physician. 


eo 
rf 


may 
TO FU 


page 
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VS AVS (4) 
15M 9/5: 


rang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ERE 
6880 CERTIFICATE OF DEATH et U6580 
2. an {See (Where deceased lived. If institution: Residence before admission) 


bck b. COUNTY HAELOMWD 
¢. CITY OR sonst 


TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b If outside corporate limits, write RURAL ond give nearest town) 


AL ond give neosest to 1/4 f g 3b UA 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / 


ON A FARM 
[TA L&C Ly LOL LE Lees. te ot 4. AWE. yes [] NO 
3. NAME OF First Middle 4. DATE Doy Yeor 
DECEASED OF 
Ciseocipeel) Donald ¢ "Ment ell Hy, AN DEATH Tin EF fs sy 
gos 6. COLOR OR RACE |7. MARRIED [1] NEVER ‘mane = B. DATE OF Ly) 9. AGE (In years IF UNDER 24 HRS. 
a 


/Y. AE lob } FE \wivowen DIVORCED osiostunte®) Hours | Min. 


? yn. 
10a. USUAL OCCUPATION (Give kind of work done| tb. KIND OF BUSINESS OR INOUSTRY|!1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF , A COUNTRY? 


during most of working life, even if retired) 
oo Nex i% LALLE WA A Mes 


13. FATHER'S NAME 14, MOTHER'S Mi IN NAME 


tlfen Tha Cornell 


1S. WAS DECEASED EVER IN U. S. lad ORCES? ne SOCIAL SECURITY NO. |17. INFORMANT Address 
ivew rator Onlaatay (OF yen, give wor o dates of tervice) ep Gia 
ee, how (eA4C eg: ake 


18. CAUSE OF DEATH [Enter only one covse per Tine fr (0) {6}, ond ( 3 (NTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) OM Uae 


DUE TO 


r ‘ 
Conditions, if ony, which rf OAM Vidrl tA Zo be: z 
goye rise to immediote 

cotse (0), stoting the under ( OUETO 
ying couse lost. (e) 


Pant ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
Cave ue yes] No fp 
ACCIDENT WAS_UNDERLYING CINJ] 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) 


20a. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20 1 20F. (City oF town) (County) (State) 
Hour 9, m. While, Not while aetaty: Mtoe ates pita ks) 
p.m. 19 Jot work [] ot work [Fj H 


21. | certify that | ican the deceased from. {f2— 19. SFR, to___& ---, W4SHW that | last saw the deceased 


alive on______@_ (EF cae a wir, and that death occurred at (12 ~M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


MEDICAL CERTIFICATION. 


PHYSICIAN'S 
NAME (Type) nee, 


BURIAL SCREMATION, | 2b. DATE a; ‘Zc. NAME i; METERY OR a. ON are town, or county) (State) 
OV yo pecity) “8 1b $ 7 “D E 
a a Ped a Lu “ 
< s 24a, REC'D BY REGISTRAR. 2b. teecicoat na SN RE 
7 oaregUN 1 7 '58 [a COR ie: 


we MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6900 CERTIFICATE OF DEATH 


=a 


U688i 


~ £2 Reg. Dist. No. 
& 3 {1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare edmission) 
oe, es MARYLAND b. COUNTY 3 
Be M \ Harford Ca Michigan 
oO op W b. CITY OR TOWN [If outside corporate c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 5. RURAL and give nearest tawn} 
2 33 A E BAY CITY 
. £5 A 1X 
eee @ NAME OF HOSPITAL f nat in hospital, give street adde d. STREET ADDRESS. . 1S RESIDENC! 
S$ 5 OR INSTITUTION eS oes eee) elas 3 Site PARME 
2 3s : 5 ves [} No Gy 
Z Hd KD J eeceagit 
5 Rd 
£ ¥ a. Mecknoeo First Middle 4. cae Month as Year 
a (Type ar print) R p - OEATH 
. rf HARD 
ae oe 5. SEX 6 TOLOR OR RACE |7. married} NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In yeors 
Sas lost birthdoy) a Hours | Min. 
2 iby wipoweo [] ovorceot} | July 190 yi. 
3 iJ ay 10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
et) 85 during most of working life, even if retired) 
S Rev NITED ATES NAW US Navy Michigan 
a 2 a of I \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
cba 
© Sos 
5B Be Qe! GIsZ, Unknown 
Pe Ey 3 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ea 2 (rahe. oredai vena) int pecgpisaivies er detect earvindy 
# gtx 2 |_ presen true | 372~38-8532 | Official Naval Records 
er us = uM 
. 2g = 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}. ond (c)-] INTERVAL BETWEEN 
o o-= ONSET AND DEATH 
v = a'y PART I. DEATH WAS CAUSED BY: 
Pare a IMMEDIATE CAUSE (0) Bs 
= 225 % x 
See / . DUE TO 
oc) SS ge v 
é et > Conditions. if any, which eo COMPOUND, COMMINUTAD FRACTURE, RT. TEMPORAL 
3 Eo gove rise to immediate 
= Sige couse (o}, stoting the under. ( OVE TO 
<i g =P? lying couse last, tc} 
S5e%8 ee Re 
3.23 6 re Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. WAS AUTOPSY 
ae -eir Q i +> RFORMED?: 
Geese & 
eago6 7 yes (J NoC] 
E 2 v 
ve ea es 5 = ate BGGDENT WASH UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 
Pas & u CAUSE OF DEATH 
- sie 3 e (IF EITHER, NOTIFY MEDICAL EXAMINER} OMOB roe DEN PA SEN GER OF AUTO WHICH RAN INTO BACK OF TK 
Bosse GS [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY |Home, = 1208, (City or town) (Count; Stote] 
re os 2 y a X % foctory, sIree!, office bldg., etc.) | ged io 
S280 fay jour 0. m. White Not while (+ 9 
Specs ta= pm JUN 7 galet work [] ot work J PALASKT HWY 0 JOPPA H MD. 
ea52® A 
z 323 = 21. | certify that | attended the deceased from. @50@ HRS.._., 19.58, to__.§8 JUNE _____. , IDB__,thot | lost saw the deceosed 
oL<ee 
Zeeks alive on__ 8 JUNE ,12 8... and that death occurred ot 2. 45__PM, from the causes and an the date stoted above. 
ae 8 Zo DoS. Taporess (street, city or town, stote) OATE SIGNED 
do ie ACTUAL . 
gpete [| |senarur < @ up tao... UsSbeHe AaPa Ga MD......8 JUNE 58... 
ow = 
S. Hos PHYSICIAN'S i. A 
see: NAME (Type) CAPT. WC 
x oe a i 
gz 7 sg No. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote} 
22 oY 
opeae Rien at Wt *SBbyiel., 6-11-58 Bay City, Michigan 
e & 


Diy) sues ADDRESS a ‘2do. REC'D BY REGISTRAR | 24b., eve SIGNALUR| 
Vs als (4 sy COs rie ns homens pare YUN 16 58 ed i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 68 82 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


% SEU ESOC {Where deceased lwp. If institution: Residence before ‘edmission) 
o. 


1, PLAGE OF DEATH 
Pacoenrs MARYLAND 


Sky” 
©. CITY OR TOWN {IF oliside corporate timity. write RURAL ond givd neorest town) 


E Chi 


d. NAME OF HOSPITAL (IF notin ae Tis street Lae Via STREET es, 


c. LENGTH OF STAY ' Ab 


ASG 


e. IS RESIDENCE 
ON A FARM? 


y the funeral directar, 
2 should be filed with 


™~ 
~ 


rf 
Da 
é 
si 
8 
nd 
s 
= 
ra OR INSTITUTION mi 
: ap vere) Lleacenal 4c) Mihane noes d SO NOB 
2 fs 3. NAME OF yA First Middle fost 4. DATE a Day a 
= a : C5 iy > 
= lege {Type oF print) YONG. Q LOSS Bea el | MAN o > wh 
2 ae: 3. e ; 6. COLOR-OF RACE |7. amu. MARRIED [[} | 8. DATE OF BIRTH / 9. AGE (In yeors [IF UNDER. YEAR] IF UNDER 24 HRS. 
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RURAL ond give nearest town] , aie 
BS DAYS 4b Vela 


d. NAME OF | HOSPITAL (IF not in raat give street oddress} |. STREET ADDRESS e. IS RESIDENCE 


| eee 1, I pre Lipien i fuse | Seren 
Lost 


1, PLACE OF DEATH 


3. ie P First iddle: DATE Dey Yeor 
{type or pein 1ohe A CEP Statn Sune Z Prom 
5, SEX 4. COLOR OR RACE |7. rHARRIED [] NEVER MARRIED RI ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Dass Mise 
(ple JA + HEE \wowe C] Divorced [] Tune 4 SISE ys. an ee | 

“4 10e, sore Sad ieee le kind a ced Vb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
e Se ee ere 
g MatylAand YS -f. 

\[13. FATHER'S NAME y, 14, Shie NAME 

Malealm Kael NEF, iRle un Z 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. WAL SECURITY NO. | 17. INFORMANT “re 
TYe., no, oF unknown) {If yen, give wor or dates of tervice) ped ¥ ot Festa fey se fpr Hous E 
(J —_— == Me, Malecl Ei KE Bel fh, 
18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond > = f INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 
fons, if ony, which 7 
oi : a 
gove rise to immediote 


cote (o}, stoting the under: 
lying couse lost. (c 


€ 
a 
(anes 
bite 
235 a Pakr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ow ere = 
aa 3 < yes] not] 
Bmes, = [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING CJ CAUSE OF DEATH 
sad & [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 1 20f. (City oF town) (County) (Stote) 
boar a Hour 9. m. While Not while Eee, areetoltioe root 
3? 3 p.m. 19 tot work (F] at work 
= 5 - 
Ee 21. | certify tho} attended the deceased from,.__(5.-/.G....., 19.1.6, to. 6/4 ___., 19. SZthat t last saw the deceased 
o.9 ; 
i $ 5 alive on. akan = SSK, ond that death occurred at. <-..M, fram the causes and an the date stated above. 
2 g2 s ADDRESS (Street, city or town, stote) DATE SIGNED 
Be) 2 ACTUAL IG 
pess SIGNATUR JAD Some ete Seer So gees Steet ea 
Ra | 
25 PHYSICIAN'S 
EY £ Cen eT ee ea ys a ee ee ee ee Se es ee 
224 i Ro. REMOVAL (oor ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
5 bt i ify) és 3 
ee g2 ei" sess Bel Ate oo Gardens _| Bal A?e, Ayrrferd ty, Mary lend 
- 23, FUNERAL Kae $ , ADDRESS Sh do, REC'D BY REGISTRAR | 24b. REGAGTRAR'S SIGNATURE 
VS.AIS (4) > 1 ‘98 
Yeo 1 DATE SUNT 4 -e Arye 
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/ rs 2 COUNTY 7 19 LL0. RD @, marnano || ° SEA b. COUNTY PZ (2, 
B. CITY OR TOWN (i eure corporate Hn, mit RURAL ©. LENGTH OF STAYIN Ib ||. “) 
Seliger 
DECEWEN Ure |x 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d, STREET ADDRESS. . is RESIDENCE q 
ON A FARM? 


R TOWN (If outside I write RURAL ond give neorest town) 


Baard oe 


d far your 


i Me Oita ie SZ? 


6. COLOR OR RACE [7. “MARRIED (_] NEVER MARRIED le ATE OF BIRTH if AGE {io yea RTYEAR] IF UNDER 24 HRS. 


fynerol director. 


w 


W-tronsit permit. File pages 1 ond 2 with the # 


ar its designated agent, priar ta burial, cremation, or remaval, ond oie erent within 72 hours ofter death. 


feat binhdoy) 
oivorceod [} 


10a, Li OSLUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11 LACE (Stote or {pr@ign country) 
during if working life, even if retired) Loti. a ) 
13. FATHER'S NAM ; ( p 
u 


S DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
f= 


(if yes, give war or dater of service} 


yrs 


th form PM3. Page 5 may be 


wi 


18. CAUSE OF DEATH [Enier only one couse per line for (o}, (b}, and (c).] t : TiN ERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: os. 5 ¢ 
. IMMEDIATE CAUSE (0) ad v0 jaf CENT IOIA. 


an 
‘ DUE TO : 
Conditions, if ony, which wllvonie. ae 


gove rise to immediate couse 
(0), stating the undertying( PVE TO 


coure lost. as eae ee 


PART [1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(o}!19, te AUTOPSY = 
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‘We. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
PRIMARY (J or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor  |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
ear sere While Tel onile: foctory, street, office bldg. etc.) } 
p.m. 19 ot work [] of work (J t 

21. I certify that | took chorge of the remains described above, held an Autopsy Inspection [Inquiry wy ond in my 


opinion deoth resulted from; _Naturol couses Jif |, Suicide oO Homicide [_]. Undetermined manner [1] 
ME 


is cel 


Thi 


ate, writing the ward “pending 


¢ forworded ta the Chief Medicol Exomi 


MEDICAL CERTIFICATION: 


Page 3 shoutd be used os a buri 


CHIEF MEDICAL EXAMINER Oo DATE SIGNEO 


ASSISTANT MEDICAL EXAMINER AL 
DEPUTY MEDICAL EXAMINER (CJ 
CEMETERY OR CREMATORY 22% 


a M.D. 


i 
ACTUAL = 
SIGNATURE 


EXAMINER'S. 
NAME (Type) 


RIAL, CREMATION Ab. DATE THEREOF 


pox (Specify) \ Wi 


MEDICAL EXAMINER: 


RESS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G 
144 : 06890 
6887 CERTIFICATE OF DEATH 


& 


Reg. Dist. No. 


43 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence befare admission} 
8a a. COUNTY -of o. STATE b. COUNTY 

38 an MARYLAND “Wi a: ‘; 

3 by GITY OR TOWN Wi ouhide coporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate ligits, write BURAL and give neorest lawn) 

S ‘ond give neo : a 

33 Z DOA aVKRE peiae Oe 

28 ‘d. NAME OF HOSPITAL Tt Tot in hospital, give sireet o re i STREET ADDRESS: e. 1S RESIDENCE 
= ri q JOR INSTITUTION / ) é ‘ON A FARM? 
ay “K Hartland Wewas Gh. gal 3 / a ‘tts LD yes (] NoO] 


3. NAME OF 7 anit, 


i: 


DECeAseD h Middle os! 4. ag Month Doy Year 
(Type or print) ely mes 2 WME ex 2 LAG G7) Gc ag, 95 2 
a ) W 1 ‘ORRACE |7. MARRIED BY NEVER MARRIED [-] | 8 DATE OF BIR AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


ya a WIDOWED [1] Divorced [J BS L- Ghd) - ete Pai’ csi bal cz 


je. Lf G £2, |W (Give kind af work dene] 10b, KIND_OF BUSINESS OR Lr ye ar foreign country) 12. Tk "4 WHAT COUNTRY? 
@ most af pote ifg, even if retired) led LU: 
Lai bee Lat 2 - a 
(ha 4G AA pia 
15. WAS DECEASBOEVER IN U, §, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. aE ZZ Address 
Tes, no, oF unkney {If yer, give wor or dates of service) Ca f - ), ms) 
-- ae LIF IVE 


18, CAUSE OF DEATH [Enter only one causp’per, lide far (0), (b), and (c)- yy, INTERVAL BETWEEN, 
- PD 
PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (of__-f) 7 2 4 Leas klik Lea 


gove rise ta immediate 


ef f DUETO ° bCL l2#Ze2 i > ry f 
Conditions, if any, which - Cris. Oy ea Xs 


catse (0), stoting the under. ( OUETO 
lying cause last. ( 
Fast Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 


ERFORMED? 
———— ves] NO re 
20a. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. pce by nature af injury in Part 1 ar Part 1! of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED 20e, PLACE OF INIURY [Home, farm, 1 20f. (City of tawn) (Cavnty) (State) 
Hour a.m. While factory, street, office bldg 3 
bom [at work CT ot ron O ca: a ie 


21. Le if that | attendéd the deceas rom. sf = 19k Ere = Zh. av. x that | last saw the deceased 
¢ -, 7 hd nd thet death occurred at. ME Tr fromthe causes and on the date statef abofe. 


alive “7 AR, 2, 

] => ADDRESS (Sfreet, city ar tqyn, state) 
Suh — APACE wn 2 Ne Lanccan, boise......©f 
| fame Seton CO Loe MDs Safa: are A i eae 


erat BURIAL REMATION, eo DATE AHEREOF 2c. NAME OF ep 9 yy fs town, ap gbunty) State} 
(Specify) t., of 

Ld Liga Z M74 YH gy 
do. REC'D BY deere REGISFRAR’S SIGNATURE 

tj Ab: Aa Bee 58 Sop Wr edutn x 


MEDICAL CERTIFICATION 


Id be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 


, Foe DIRECTOR'S y 
VS ANS (4) » on 
EM 975 Z 
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a Reg. Dist. 

= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoed Iited. IFinaitution: Residence before admission) 
3 cial ace 5 MARYLAND m b. COUNTY é 

= LOLK EC bA VILE se 4 C oe 


b. CITY OR TOWN (If outside corporate’ limits, write 
RURAL ond give nearest lown) 


¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give neares! town) 


¢. LENGTH OF STAY IN Ib 
2OYrS 


by the funerol ditectar, 


; es be 
3 Catz XCar A fF 
AEs d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 'd. STREEF ADDRESS 1S RESIDENCE 
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3. NAME OF First Middl - Lost 4. DATE 3 
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oa Z Jost birthdoy) Month: He Min. 
OP of JE “ hr fe wioowen [] oworceo O [IL Y 2 FS; LF or. oe " Ge bye as 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE as of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


desing most of working jife, even if retired) 


Se (ATE abrem 6 yy [le “US$ a. 


34. MOTHER'S MAIDEN NAME ue 


V2.0 eth Sipeetf” 


orbon papers. 
r death. 


16. SOCIAL SECURITY NO. [17. INFORMANT > ‘Address 2 : 
2 4 ft y eee 4 A ad 
. , a. Vereen [Cet Soe f LL ‘Legal pec 4 
3 18. CAUSE OF DEATH [Enter only one couse pgf line for (0), (b). ond (c)-] ANTERVAL SETWEEN 
a PART I. DEATH WAS CAUSED BY: NSE ENUICES 
5 IMMEDIATE CAUSE (0! 
Ss DUE TO 
Conditions, if any, which i 
gove rise to immediate 
cause (a). stoting the under. ( DUE TO 
lying cause lost. © 
Par ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]19. WAS AUTOPSY 
ves] NOE) 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) C Stor 
Hour on. Lamia {While __ Not while foctory, sireet, office bidg., etc.) | page! res 
p.m. 1997 fot work [“] ot work [J 
2.1 cori fs | atte the deceasedkfram._Z¢ a Aen 7. -. 19sd__gthat | last saw the deceased 
alive and 4a a, rel aad and that death occurred at__. ee ZEM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE siGi 
mo. a. ae L324: 2. 


PHYSICIAN'S Cadi, land 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fi 


ined by the haspital or attending physicion. 


Fo Wf at.c 10 >poy, q aAryeld Tar 
/-] 2éo- REC'D BV REGISTRAR | 24psREGISTPAR'S SIGNATURE 
pate JUN Q = 98 Chik caack 


ee 


page ¥.nauld be detached far use os the burial-tronsit permit. 


the registrar prior ta burial, cremation, ar removal, ond in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Page 4 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 
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$3 1. PLAGE OF DEAT 2. USUAL RESIPENCE (Where deceosed lived. If insition: Rexjdgnee before ofminion) 
iN 3. s °. b. COUNTY 
32 AtARIekD bis delat Nd gre 
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oS QuUEC de IR BA944s | Ae ae 
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ry ae While N. factory, street, office bidg., ete.) ; ¥ ed 
pe peed Ty : ; —— 
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jained by the hospital or ottendi 


iL DIRECTOR 
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the registrar priar ta burial, crematian, or removal, ond in ony event wi 
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may 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
TO FU 


VS ANS {4) 
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teat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
6903 CERTIFICATE OF DEATH 06893 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) { 
o, COUNTY 9. E 


. STATE b. COUNTY 
ee Mde Harford 
¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
nearest lown} 


ford 4 years US _Whiteford 


d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON _A FARM? 


ves] NoxX] 


3. NAME OF First Middle Lost Year 
DECEASED | 


{Typs'er print) Ma Susan Sliver 1958 
5. SEX " COLOR OR RACE |7. MARRIED] NEVER MARRIEGK] | & DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


Reg. Dist. No. 


F W wiooweo[] _—sovorceoS] | June 3.1866 “oo. Hours | Min, 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ook iy REZ York Co,, Pas UeSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Moses Sliver Rachel Ann Norris 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. [17. INFORMANT Address 


ia ae So id's Mrs. Hugh P. Jones, Whiteford, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), and (el.] INTERVAL BETWEEN 
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IMMEDIATE CAUSE (0) 


DUE TO 
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lying cause lost. 
Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1{a}} 19. Rael La 
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20. ACCIDENT WAS_UNDERLYING 1D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour a.m. While Not while factary, street, affice bldg., etc.) u 
p.m. 19 Jot work (J ot work (J ‘ 
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MO. _. 2BREITS AC _pMchk. 


MEDICAL CERTIFICATION, 
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REMOVAL [Specify} 
6-13-1958 i Oliv Fawn Twp ork Co P 
RAL DIRECTOR'S SIGNATURE ADDRESS ‘240, REC'D BY REGISTRAR Eke 
5 4 JUN 16 58 ’ 
> Delta, rennae [ovr a z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06894 
$904 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


- ROR ST. Reg. Dist. No. a 
HEALTH DEPT. | ~ race PLACE OF DEATH , 2. USUAL RESIDENCE (Wpere deceased lived. If institution, Ret ‘ 

- ‘OUNTY 7) 3 ow ata : b. salle oe a 

i= Ht ee ot 

e3 8 CITY OR TOWN it cise exons Fy i wee LENGTH OF STAYIN Th ||”. EIDE OR TOWN Ut ounide corporate limi, write URAL ond gl maorst for) 

afte heshegnoo : 

55 be, Ai lx by rs x A we 

3 3 = 

Be ma ‘OR INSTITUTION (If nat in hospital, give ttreet address) d. STREET 8} aa «Is RESIDENCE 

oe a a ; ig ¥ Box 287 _|v5( xo 


+ 


3. NAME OF First Middle war. 4 DATE a ~ Month aig s 
yee oop ae No e- i, Thay m Ju e ie iby. wo 


oreo 

fet ( = C2 2 

ath 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED [-)] 8. DATE OF BIATH 9. AGE (in yeou [IF UNDER TYEAR| IF UNDER 24 HRS 

2s 3 a Months] Doys [| Hours | Min. 

” 

cee winoweo[}pivorceo} | May 5 jay [3 yn. 

gus 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY y BIRTHPLACE (Stote or fdreign 139 12. CITIZEN OF WHAT COUNTRY? 

Sov 

wee during most of working life, even if retired) 

age Bus Contractor School Buses North Carolina | USA. 

33 8 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae 

a & Benjamin L, Tharpw Dora Thornton _— ee . 
£2 15. WA! "ASED EVER IN U. S. ARMED FORCES? | I AL SECURITY Ni 17. Wt ANT 

eft Hee ee caeesy EN haces weber sana ateer pacetinr 9654 m3 hei ¥% rey % Pe 2% — 287 
= No ie orence V, Tharpe Be ; 
. 18. CAUSE OF DEATH dc at couse per line for (0), (b), ond (c).] - = ay gaetweene 
& PART J. DEATH TES CRD 
= IMMEDIATE CAUSE (0) GSW = 


tx 
17G% DUE TO 
Conditions, if any, which 
Gove rise to immediote couse 


"s Office olong wi 
ut 


> [o), stating the underlying( PUE TO 
= cause toast. oe . a __ ia 
g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oj]19, Was AUTOPSY — 
“| ERFORMED? 
$) 5 yes] NO 
E Boe. EXTERNAL CAUSE WAS [200, DESCRIBE HOW INJURY OCCURRED. (Enter woture of injury in Port I or Fert Ii of item 18.) 
& | CAUSE OF DEATH. Shy ode ai 
v 4 ber 3 ee ' 
5 ]20. TIME OF INJURY Month, Doy. Yeor - [20d. tNuURY SCCURRED |20e. PLACE OF INJURY (Heme. ” or town) (County) (State) 
5 Hour ° While Nol while, loctory, ateagt, office bldg. y 
21930" ov 6 ~22, ot work [J] ot work XI 


21. Lcertify that | taok charge af the remains described above, held an Autapsy [_], aie PY. Inquiry], and in my 
opinian death resulted fram: Natural causes [1], Accident [7], Suicide JQ, Hamicide [7], Undetermined manner [[] 


. 
ACTUAL t B A, 4 Mf, DATE SIGNED 
seu, Loo | Phe . wip, CHIEF MEDICAL EXAMINER [7] ef AY 


ay, “ay ASSISTANT MEDICAL EXAMINER I \2?. 
NAME tino ae sro ‘ob € ryt 1 1m merny, DEPUTY MEDICAL EXAMINERS) G oe 


bet (Type) 


ote, writing the word “pending” in pencil in item 18. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. If ony delay is necessory. please 


L DIRECTOR: Page 3 should be wsed as a buriol-trons' 
or its designated ogent. prior to burtal, cremotion, or removol, and in ony event within 72 hours ofter death. 


e forwarded to the Chief Medicol Exomi 


METERY OR CREMATORY Fd. LOCATION (City, town, o county) (Stare) 


244/58 Wes bees A we a 
6 bis Bel ir Mem : 240. REC'D BY sen eGo $ SIGNA land _ 
MET sveraeen, Md, omrglUN 2 5 2 


es 
TO FUNERA 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06895 
C) 6889 CERTIFICATE OF DEATH 


Reg. Dist. No. 


“ 
, Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 aM ©. COUNTY o. STATE Aeyandl — * cen LF0L2 
£2 $ LY ‘f2 Cot F. LE 
2 Be: Y i . LENGTH OF STAY IN 1b ©. CITY OR TOWMIF outside corpoqate limits, write RURAL ond give nearest town) 
shia Fe 4 J PO HLS. | AL ZCA8 EE: 
35 28 ry, |S NAME GE HOSPITAL UF nt in hospitl, give street oddrew) yd. STREET ADDRESS «. 5 RESIDENCE 
= £5 j | é 
2 3S |! | f’aere“gn Memerial Le Lipltin wee TF. 
+s : = 
2 3. NAME OF Fira Middle lost 4. DATE Month Doy Yeor 
a DECEASED B 2 ees OF = 
3 2 {Type or print) AL (eS; e/ VUER, DEATH W/ yy #19 Se 
Sue 3. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
33 — eo C fost birthday) a a 
ae ne Eph Ale wivoweo [] pivorceo [J UNE 13, SESS yrs 2) 
2 E82 ____ 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 283 / J during most of working life, evenif retired) 
S$ Bes ma EW BoA bo aa l le MAL G7 “A 7 : 
2 585\ £ Jia eaters name 1a: MOTHER'S MAIDEN NAME 
ese ae Ly ; F 
5 
2 °° SohW 4. Tolivee Lid 7? 77 Jp CaS 
= 3593 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= atc Yes, 0, oF unknownl, {It yas, give wor or dates of service) 
8 ofs 
ee lang 
€ = 
3 28s 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond {c)-] INTERVAL BETWEEN 
3 gay PART I. DEATH WAS CAUSED BY: Sede cola eka | 
eee : IMMEDIATE CAUSE (o] 
3 ees DUE TO 
= 23 > Conditions, if ony, which w 
s Eo gove rise to immediote 
3 BRS co¥se (0), stoting the under- ( OVE TO 
Feae z lying couse lost. {c). 
£59 
B28 ibe z Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
LRLSS nie edge 
Eas Of% 
ekese om Ks ves} nok 
2 : 3 fr, 
Fotks = 1200, ACCIDENT WAS UNOERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port IH of item 18.) 
#§32- & | OR CONTRIBUTING C1 CAUSE OF DEATH 
zeggs 3G | Ge EITHER, NOTIFY MEDICAL EXAMINER) 
Zorss & [20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20. (City or town} (County) {Stote) 
= ec 8 i=) Hour 0. m. * While a Not sie focloty, street, office bldg., etc.) | 
25 Hl 
ZsE75 2 p.m. lot work [-] of work 
eas2e 5 > 
z¢s 3s 21. | certify na rigs the deceased from. Lie} _ WSH., to, CLAY ____., 19SK..that | last saw the deceased 
ai 8-2 "5 
Be e 3 3 alive an £ _&, Sey SS Ace te and that death occurred ot__.. 2? M, fram the causes and an the date stated abave. 
‘a Fe ° 3 5 fp? ADORESS {Street, cif or town, stote) DATE SIGNED 
aaes2 SiMe one 1 TS Adsaadinrsy no Te? Kees lutian St Hes re te Grace, Md Sfalsy 
re) 2 } 7 ~ | ie ae 
a 25 ft PHYSICIAN'S - 
SS NAME (Type) Y= tea S Ou, 
z= 3 BS 
a3 > To. Bi CREMATION, | 221% GATE THEREOF, Zac. NAME DF CEMETERY OR CREMAT Z2d. LOCATION (City, town, or county) (Stotey 1 
O>53° REROYACLSpee | ~5 ie , eee i 
ron Sp e , Sy H 4, 
ata e: 6—-1H-~SS Naneeny Mtemoaac hoses Vener do, Gnas, Romoh 
=e Fr 23. FUNERAL DIRECTOR'S SIGNATURE 


’ RESS 2da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Qe Cdr dater 58 Sch eA 
15M 9755 ) Bayes 1\ care JUN 18 Chose 
{ ae ‘ 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6890 CERTIFICATE OF DEATH uJ 0896 


_ 
a 


ees Ni \ Reg. Dist. No. 
3 = PLACE OF DEATH 2. USUAL RESIDENCE be deceosed/lived. If institution: Reridepce beforg-odmissjon) 
3 °. °. b. COUNTY 

= MARYLAND 

25 Hanpenr @. Miu le 

Pe ¥ QR TOWN (IF ogy! iets, wri NGTH OF STAY IN 1b ©. CITY OR TOWNAlE Mate de corpprgte limits, write RURAL opd giyf nearest town) 

8 " RUBAY ond give neogest to6 vk 

23 é Kf hé Che Z) ee af 

22 . NAME OF HOSPITAL (IF not in horpitol, give fi odaress) 7: STREET ADDRESS e. Is RESIDENCE 

=e O # OR INSTUTION th » ON A FARM? 

sc: Wad vA Qliicd [are 0 SOE 

& 3. NAME OF First Middle lost Month Yeor 

OECEASED ° 
Poe a br the ened LLkh \s 


5. SEX 


TAO 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUST: 11. BIR, 


6. COLOR OR RACE |7. marnieo L] NEVERAsArRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF et 7 es 


> lost pirthdoy) 
l, pie. winowen ff ivorceo | 2 


yes. 


PLACE (Stote or foreign country) 


during shost of working life, even if retired) 
HOLS 2 UDA D LO LLLL A 
13. FATHER'S N, 14. MOTHER'S. IN NAME 
ap 
MC ler & ELA 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ‘DY SOCIAL SECURITY NO. |17. INFORMANT 
(Yes. 90. 98 unknown IF yes, give wor-or dates of rervice] 


Z Li Met C Flee 


18. CAUSE OF DEATH [Enter only one couse per line = —— by ond (c 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


URo,0 DUE TO 1 
Conditions, if ony, which ry i who far 


gove rise to immediote 
couse (0), stoting the under. ( CUETO 


gcouse lost. te ae ‘0 SO 


r) I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING = DEATH 4 NOT RELATED TO a INAL DISEASE CONDITION GIVEN IN PART Ifo} 


ai 24M Dns ts e z ay — id 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 

2c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in i Tor Part I of item 18.) 

‘OR CONTRIBUTING L} CAUSE OF DEATH 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) {(Stote) 

Fidtr eae While Not. While: foctory, street, office bldg., etc.) 
pom. 19 jot work [] ot work [ ] ' ? 
Vv 

21. | certify . pes the oe ed From ct ays Son, < Lee 

alive on_\ 4 %I23__—_, and that death att at ©4200 

si it ht 

SIGNATURI D. ead 


PHYSICIAN'S 
|__[NAME (rype)_°_& AVN _- TAD An, 


EEN. 


INTERVAL BET; 
feats 


eG | 


Then please remove carbon papers. Pages 1 


ransit permit. 


jicion, 
been signed by the attending physician and completely fil 


MEDICAL CERTIFICATION 


— AB 


Y__T__, 197% __that | lost saw the deceased 


M, from the cayses and on the date stated above. 
DDRESS (Street. ¢ffy are io 


town, stote) 


d by the hospital or attending physi 


DIRECTOR: After this certificate hi 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page & 


ine 
— 


a 


page 3 shauld be detached for use as the buri 


the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours after death. 


i = 
Sos [ 220. BURIAL, CREMATION, | 22. DATE THEREOF | 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
$35 REMOVAL es 6 8 0) ; i] 
ofo ie) LL d MOLEC Mb) SLEDS b. 
- + 23. Bs DIRECTOR'S SIGNATURE a 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs A1S (4) ( OUI UG , vf 

15M 10/57 pare _ Ji 2 _'58 : 


y the Funero! director, 
2 should be filed with 


1 " 


Pages 


ve corbon popers. 
hourdofter deoth. 


1g physician and completely fille 


thot the death certificote be executed within 24 hours after deoth: Page 4 
Then please re: 


DIRECTOR: After this certificate hos been signed by the ottendin: 


ined by the haspitol or ottending physicion. 


- 


moy 
TO FUN! 
the registror prior to buriol, cremotion, ar remavol, ond in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
poge 3 shauld be detoched for use os the buriol-transit permit. 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G6897 
F891 CERTIFICATE OF DEATH eee 


2. eek f a (Where deceased lived. If institution: Residence before odmission) 
b. COUNTY 
Maryland Ha ord 
c. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
: Harford MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb 
RURAL ond give neorest town) 
Dé ~ es De Ober 
da. NAME OF HOSPITAL ir not in hospital, give street oddress) i ‘STREET ‘ADDRESS, e. i hey be 
th ‘OR 3O'R INA FARM? 
Rogers Street 229 Rogers Stree SC NO 


3. NAME OF First Middle lost 4. bg Month 28” Yeor 
DECEASED 
(Type or print) Frank Lone Wight Seams June 19 5 8 
5. SEX 6 COLOR OR RACE |7. maRRiED CYNEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGI {In ye a IE UNDER ? af IF UNDER 24 HRS, 
lost biethda: Months) Doys | Hours} Min. 
Male White |woowot oworeoO | 13 Aug. 1886 To. 
10a. USUAL OCCUPATION (Give kind of work done! 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ie ‘of working life, even if retired) 
iatiller Whisky Distillery Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John H. Wight Esther Lone 
eR eee hier 16. SOCIAL SECURITY NO. |17. INFORMANT Address 229 Rogers 8t eo 
_ Mrs. Ann Wigh (Aberdeen, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), a (J ch INTERVAL BETWEEN: 
re ND DEATH 
PART I. DEATI C, e ry Fa. 
eats free Gugesssve Neel N e PNecwulnal « 
Y oO DUE TO h F i 
Conditions, if ony, which a AMNICATS troy 2 


gove rise to immediote 
couse (0), stating the under. ( CUETO 


Gites cae di EYDNDY 


‘4 are Hl. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO age DISEASE GONDITION CEE AN PART 1a)/19. WAS AUTOPSY 
= “| 
5 pura, Tsthi plevral space. Prosi ve > (arotnpd | sol Nog 
| 200. ACCIDENT VAS UNDERLYING []_P20b. DEYCRIBE HOW INJURY OFCURRED. (Erfer foture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING LC] CAUSE OF DEATH 
G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY [Home, form, 120 {City or town) (County) (State) 
ro Hour a. m. ole, Not tite i eae ai as 
= p.m. jot work [J ot work H 
21.1 con that attended the AOS co 5 ie ee) tone LY =r., 19.2 Sthat | last saw the deceased 
alive an_Sé T b 1 _, and that A. es ot_. Sib Seieren the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote) DATE SIGNED 
/ ACTUAL 
| SIGNATURE mo. ..........9 Law Street. GF 0-S8 
PHYSICIAN'S 
Name tte) ___ Peter P, Rodman, M.D... Aberdeen, Md... 6/30/58... 


72d, LOCATION (City, town, or county) oe 


REMOVAL (Sp 
ome 6 0/58 R.D Aberdeen 


23. FUNER, iecor 'S SIGNATURE ADDRESS ‘24a, REC'D EGISTRAR 2ab. RI TRARY SIGNATURE 
LL, ‘ SEP se CRE } 
|S PH AP Aberdeen, Md, DATE 


Ahh 4442 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6892 CERTIFICATE OF DEATH 06898 


Reg. Dist. No. 


Cl 


se —————— 

85 1. PLACE OF DEATH y) 2, USUAL geen (Where degeased lived. If institution: Rexjdehce betose admission) 

g ®. 9. STA b. COUNTY 

oa Narlordk— ae Nass ht 

Bs/ b. CITY OR TOWN (IF outsid eorerete limits, write | c. LENGTH. OF be 1N Ib ¢. CITY OR TOWN {iF outside cprporote limits, write RURAL and giyé nearest fawn) 

5 K RUBAL ond give ned Shas ) ee a ob 22 

52 Vp 7x Stree (Rural ) 

22 d. AME OFA HOSPITAL (y 7 in Cae tie street oddly + ‘STREET ae e. IS RESIDENCE 
=s Was TION 1 ON A FARM? 
> g ‘Kamer Ned pa wes E] NOS 


- 


4. tia a Month Dey 


* NEES 7), halla Yeor 
(Type or print) LL naams toe 1a Beata ; A? IS 5— 
5. SE: 6. COL € w DATE OF BIRTH GERI F UNDER 1 YEAR| IF UNDER 24 HRS. 
y COLOR. OF RAC aaa NEVER MaRRIED [] | 8: a ASI Ain yeor oe 
wW wipoweo (} pivorceo [J 1-a yn. Pes gee ite 
U5 JAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |1¥, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ig mast of working life, even if retired) () < 
4s : Home a aencch— ad 
13. mete NAME Ta MOTHER'S MAIDE One AME 
ri, Sgt men abe 
16. WAS Aloo: RIN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMAN OF a i 
(es, 00, of unknown} {If yes, give war or dates of rarvice). 
P17-16-66 and. et Md. 


1B. CAUSE OF DEATH [Enter only one couse per line ee (0). (6). ond 61] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 4 / INSET AND DEATH 


Pages 


dey 


BY: 
IMMEDIATE CAUSE (o} 


Then please remave carbon papers. 


= 
be 
= 
o 
2 
S 
6 
2 
= 
i) 
< 
5 
3 
zt 
é 
a 
o 
ce 
3 
€ 
= 
° 
2 
= 
ss 
e) 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


€ 
$ 
Dv 
= 
a) 
o 
g 
© 
£ 
eB 
"3 
: £1 DUE TO 
a Conditions, if any, which rr 
Eo gove rise to immediate 1 
&.£ cotse (a), stoting the under: DUE TO 
2 lying cause lost, el 
2 
6° & Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
rae @ 
36 3 yes] No 
35  [200. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It of item 1B.) 
ate F | OR CONTRIBUTING LO} CAUSE OF DEATH 
see8 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sess & [2%c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5.285 a Hour om. While __ Not while factory, street, office bldg., eh} 
sig z pom. 19 lat work [1] ot work [ 
e208 : 
2 3s 21. | certify that | attended the deceased fram. ABU LE | tO ganmnnnnn-----—~ Le eee sthat | last saw the deceased 
<22 
“4 ee3 olive on__ hone. 27. alors sey end that death accurred at fA. «M, fram the causes and on the date stated above. 
=O8 5 ' ’ ¢ y ADDRESS (Street, city of town, stote) DATE SIGNED 
Rue i : 
cae ACTUAL mes 3 cy ‘ 5 J , — 
pes SIGNATUR —Tamnfe J. ffaufe mo. © : ; ; 4 
2g2a , 
35 PHYSICIAN'S 
. a 2 NARE (Type) Frank D, Haub eee ©) eee ee ee 
a2 i. > 720. BURIAL, CHER UON ‘2b. DATE THEREOF 72d. LOCATION (City, town, ar county) (Stote} 
>> o> REMOVAL (Speci 
Peg? ‘Surfal 8 21 Air Memorial Gardens Bel Air, Maryland 
3 \)_]23. FUNERAL DIRECTOR'S SIGNATU! , ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATUR) 
) ' 
Wie LLLA (A dvirtiay Averdeen, Md. _|mre JUL2 58 
i] 


